
Appendix F 

CITY OF GOODYEAR 

ADOPT-A-STREET PROGRAM 

ORGANIZATION AGREEMENT 

(Please print or type) 

________________________________________________________________________________ 

Organization Name 

_________________________________________  ______________________________________ 

Address       Phone 

_________________________________________  ______________________________________ 

City, State, Zip Code      Fax 

_________________________________________  ______________________________________ 

Contact Person     Cell 

 

Roadway frontages you are interested in adopting: 

1.______________________________________________________________________________ 

2.______________________________________________________________________________ 

3.______________________________________________________________________________ 

 

Volunteer organization agrees to the following terms: 

 Pick up litter and pull/cut weeds at least four times per year (ideally once a month) for a 

minimum of two years. 

 Contact the City of Goodyear Adopt-A-Street program contact person two weeks in advance of 

each activity. 

 Designate a coordinator who shall represent the group. No individual less than 18 years of age 

shall be allowed to participate or to remain in the right-of-way assigned to the applicant. 

 The Adopt-A-Street coordinator and supervisors must read and comply with the safety 

requirements of this program.  All workers will be instructed in safety precautions by the 

coordinator or supervisor prior to each litter pickup event. 
 

The City of Goodyear agrees to the following terms: 

 Provide a safety course to the Adopt-A-Street coordinator and all supervisors on-site before the 

first litter pick-up work. 

 Provide litter bags and safety vests. 

 Pick up filled litter bags. 

 Furnish and install two Adopt-A-Street signs (one for each direction of traffic) with the 

Adopter’s name on each sign. 

 

I have read this agreement and understand the terms of our participation. 

 

_________________________________________  ______________________________________ 

Printed Name       Date 

_________________________________________  ______________________________________ 

Signature       Title 

_________________________________________  ______________________________________ 

E-Mail Address      Phone Number 
 

_________________________________________   

Start Date/Year  


